Introduction
Rest has long been one of the cornerstones of medical treatment, but there has always been a minority advocating the benefits of activity. John Hilton's lectures on 'Rest and Pain' profoundly influenced medical thought and practice in this country for three generations. The synopsis of the first lecture reads: 'Rest the fosterer of Repair, rest necessary for the healthy action of any organ'. The last forty years have seen a growing awareness of the importance of planned movement and of the dangers of immobility in the treatment of all forms of injury and illness, in the prevention of deformity and in the care of the handicapped.
The need for maintenance of normal movement and retention of muscle power has led to a resurgence of interest in hydrotherapy, in which the effects of gravity are diminished and patients suffering from arthritis, the after-effects of poliomyelitis and similar conditions are enabled to achieve or maintain valuable degrees of activity.
The rehabilitation centre at the General Motor Company in Luton has also demonstrated the value of activity and mobility after injury, provided always that the limbs are adequately supported. In addition to physical benefitthe more rapid restoration of normal functioningthere are the psychological and social benefits, the sense of competence, the lessening of financial loss.
The importance of mobility in the treatment of disability is accepted, but not always adequately provided for; revitalized rehabilitation centres will, it is hoped, assist here. Supervised mobility is important in preventing the development of unnecessary deformity and in correcting abnormal movements in the handicapped, whether their disabilities are congenital or acquired. There are special problems with regard to children because of the fact that they are still growing.
The survey by Amelia Harris (1971) has for the first time indicated the possible magnitude of the incidence of disability and handicap in our society, especially its extent among the elderly. Increasing life expectancy means that the demand for care, both medical and social, will ever increasingly be from those aged 60 and over. Lack of mobility, whether due to bad feet, arthritis, 'drop' attacks, mental ill-health, or degenerative disorders, has far-reaching effects, including restriction of activities, lack of contacts, isolation, loneliness and depression. J H Sheldon (1954) was careful to point out that not all isolates were necessarily lonely or depressedsome individuals are content with their hobbies and enjoy a full and satisfying life, but they are a small minority. The loneliness and depression that so frequently follow isolation, whatever its cause, provide an unfavourable environment for combating physical or mental ill health.
The need for mobility is not confined to the elderly. The younger age groups, disabled by congenital or acquired disease and accidents, are at long last receiving more attention. For them, immobility frequently means not merely loss of contacts but loss of opportunity for development and an ever-increasing sense of frustration.
